Office of Miners’ Health, Safety and Training
Quarterly Production Report 212023

(CHECK WHICH TYPE OF MINE)

|:| SURFACE |:| UNDERGROUND

QUARTER: YEAR: WV PERMIT NO.: COUNTY:
COMPANY NAME: MINE:
ADDRESS: LOCATION OF MINE:
COAL SEAM / MINERAL MINED: TYPE OF MINE :( Shaft, Slope, Open Pit)
Employment Average Number of Employees at Work Each Eay
Surface: Outside Supervisory = TOTAL Employees
Underground: Inside Outside Supervisory: = TOTAL Employees
Number of days mine had employees Total Man Hours
Production Distribution
This Quarter Year to Date This Quarter Year to Date
Continuous Miner Rail
Longwall River
Auger Truck
Surface Mine Used Locally
Quarry
Total Tonnage Total Tonnage
Mail Completed Report To: Signature
Office of Miners’ Health, Safety & Training Printed Name
#7 Players Club Drive — Suite 2 Title
CHARLESTON, WV  25311-1626 Date
Phone # 304-558-1425 Telephone Number
FAX # 304-558-1282
minesafety.wv.gov Email

Applicable laws and general instructional information:

1. The operator of every mine shall, on or before the end of each quarter, file with the director of the West Virginia Office of Miners’ Health,
Safety & Training a report covering the preceding quarter on the form(s) furnished by the director. Such reports shall state the number of
accidents (Form 3333) which have occurred, the number of persons employed, the days worked, and the actual tonnage mined, on each
permit issued by the Office of M.H.S. & T. (West Virginia Code Sections: 22A-2-77, 22A-6-4, and Administrative Regulations Series 3,
Section 52.01).

2. All mines and all “excess tonnage” prospecting operations (over 250 tons) are required to file these reports. If the mine is idle, tonnage
reports are required until such mine is permanently closed, or bonding has been released. Failure to submit production reports will result in the
issuance of a notice of violation, and a resultant penalty.

3. General instructions: Print or type all information required.
a. The report requests tonnage, employment, distribution, etc. After completing this report, mail to the Office of M.H.S. & T., at the
address listed above.

Should you have any questions concerning the completion of this form, call or write our office (address and phone number shown above.).



http://www.wvminesafety.org/
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